MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o 3 [s) l ! 3 ﬂ‘ STATE FILE NUMBER
DO NOT WRITE Registration Dll"lfflgo-_,- o e Primary Registratian Dlatrict No. S _Registrar's No.

ON THIS §TUB AMENDED EICED AUGD 1864

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. Il institution: Residence before
*CONY  Cape Girardeau , * ST Missourd <™  Cape sdmizslon)

b. CCI’TRY (If cutiide corporate limits, give TOWNSHIP only) Length of atsy in 1b . CITY ’ Inside Limits

OR
TowN Cape Girardeau 22 yr ToWNCane Girardeau Yo ff NoO

1 ! ? <. FULL NA.ME QF (If NQT in hospi i i - i e
piral, give location) Inside Limits d. STREET It qutside, giva location [
n I { | ] ) Reside on Ferm

20745 W 9t Francls Hospital |Yees NeO 1306 Bloomfield Yes OO No X
3 i J. NAME OF DECEASED First Middle Lot 4. DATE Menth Day Year
{Type of print) Francis Marion Murphy‘ ng Jul'y 28 1963

5. SEX 5. COLOR OR RACE 7. Marriodd)  Never Married [J [8. DATE OF BIRTH | 7 AGE [lsst birthday) [IF UNDER | YEAR | IF UNDER 24 AR

Male White Widowed [] Divorced ] 2_’4__1 878 85 Ngnh- Izun Hours | Min.

T02. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyri f working life, if retired
daTosman = o e None Jackson Moe UeSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Riley Murphy ' Betty Ann Durock Grace Murphy

15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, nuﬁ:rounknown) I(I' ye!ﬂaa war or dares of tervi MI'S Graoe Mul?phy cape GiI’ MO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (2] Mq/,& //W)n-, ’ ( % fon “(-'n.
Cordiemy ) oue o LOVOrry %a fioernh
] DUE 70 o) QKW Mﬂ?—&éﬂw

above causs (a),
stating the under-

PART !I. OTHER SIGNIFICANT CONDITI 5 CON‘IRIBUTING TO DEATH but not related 10 the terminal PART JII, If  dacassad was  female was
disnase condition given in PART | [a) there a pregnancy in last 90 days.

47 ’{‘*{‘A’ fefﬂbc /mﬂw@uﬂ/ ln v--] 0O Ne | O u,.k,,mj

19, WAS AUTOPSY | 20a. ACCIDENT  SUILIDE HOMDICiDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
0 ("]

VS 300
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DATE AMENDED

4

5
-]
7

42 0lA

10

11

DOCUMENT

PERFORMED?
YesO NODT

20¢. TIME OF Hour Month, Day, Yenr
INJURY a.m. -
p.m.

Z_Od. INJURY OCCURRED - - 20. PLACE OF INJURY {a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O

; /S
21. 1 sriendad the decmased from 7/2 ? /é‘ -? fn_"??lz%é"?—nnd last raw mnllw on 7/-2 7/ (9
/ / m’on the Hate stated above, and 1o the best of my Imowlégc, from the causes Mared.

Death occurred at.

25, STQNATURE Degres g fitla) 775, ADDRESS e DATE $IG En[
‘;:7 /f{(?/w’i’ i So” A etss Cape fn/l[é 62

232, B:UR!AL taEMA ION, | 23b. DATE l I3t NAME OF CEMETERY OR CREMATORY 23deAOCATION (City, '°"9f°' cpishty) { (Starey

BRLRT Lr-39—-1963 Morley Cemetery Morley Mo.

C Al 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Br BB EAowe 11l Cape ¥t Mo 7 3063 { ! )_-E'z ﬁ

{Li d Embal ‘s §t 1t on Reverse Side) -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

v
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!_:alrned by me,

or by - - 7 - ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. w(Fai|ure to comply
with the above consmures grounds for revocation of license). .

If embalmed by a STUDENT, he‘also ‘shall sign in- *his" OWN handwrmng

If this body is. not embalmed fact should be so stated above. ... - )

Pnxgn 1o O Cocnrnn




